Penile gangrene is a rare entity and is usually associated with significant trauma. We report on a self-inflicted cause of penile gangrene in a patient who sought enhancement.
INTRODUCTION
Penile modification is done for many reasons, includeing peer pressure, enhancement of penile girth and length, and for a perceived increase in female pleasure [1] . There can be significant complications of modification, from the urethral injury, to penile abscesses. Late complications of modifications include chronic pain and erectile dysfunction [2] . Penile modification is becoming more commonplace in the United States [2] .
CASE
A 55-year-old man with no significant past medical history presented to the emergency department with the waiting room triage complaint of priapism. He reported progressive worsening of penile pain and swelling for three weeks after an attempt at male enhancement at home. The patient had no difficulty with urination and denied fevers or chills. His review of systems was noncontributory. On physical examination, his vital signs were normal, with no fever. His cardiac, respiratory, abdominal and neurologic exam was normal. On physical examination of his inguinal and genital area, a foulsmelling, poikilothermic, edematous and insensate penis along the entire corpus and glans was revealed (Figure 1) , along with a weight inserted over the penis (Figure 2) .
Urology was consulted to see the patient. The patient underwent immediate penile exploration and operative foreign body removal. The initial procedure was followed by tissue removal to the Buck's fascia with bilateral corpora cavernosa reconstruction and skin graft- foreign object. The patient placed 7.5l b free weight around the base of his penis for "penile enlargement" (see Figure 2 ) but was subsequently unable to remove it secondary to edema. Penile strangulation was first reported in 1755. Accounts in medical literature have placed around the penis since described various metallic and nonmetallic objects, mostly for autoerotic or performance enhancement purposes. The time from incarceration to require medical attention can range from hours to weeks and directly correlates with hospital stay [3, 4] . Complications vary from mild vascular obstruction, urethral strictures and fistulas to severe gangrene, septic shock and death [5] . The treatment priority is detumescence to facilitate blood flow and urination. Penile amputation may be necessary in cases of severe injury [6] .
